' LD}IBYING EXPENDITURE REPFORT

[ COVERING JANUALRY 1 THROUGIH JUNE. 30
DUE AUGLST 15

[ covERING JULY 1 THROUGH BECEMEER 31
LY FEBRUARY 15

FOR OFFICE USE ONLY
Postmark Date: ) -4 - £1a

R

Instructinns
* Frint in ink or type.
& Fill in Registeation Murber in gpaces provided.
& Complets form and retann 1o fhe Board of Bilics, 401 Uniled Plam Blwd.,
Suite 200, Raton Rouge, LA TOBDY  (225) 02214040,
& This Iorm rusl be delivered or postiacked by the due date,
# This form may be faxed to (225) 322-1414. The ariginal shauld he forwarded

on 1be day aof fax iranzmitial. 1 {-H-trﬁ % ,1::}

1. Name - f0 1 Gy rjh Pl —q_
Last Firat e e -

2. Busincss Addross__ {4 9ET  FAdimpo @ o0 s ¥ /A Fabsio
St and N, City Stale Zip

Mailing Address__ "> file  hbe e

4. Business Phone { AN e ey RN L
Area Cide and Telephane Mumber

4. Totnl of all expenditures made January 1 through Juke 30: %
[lwcluds expenditures fram Schedubes A and B)

5. Total ol all expenditures made Jaly 1 through December 31 8
(Whon Applicable)  (Inclwde cxpendirures fram Schedules A end 5}

6. Tolat al 2l expendilures made during calemdar year, $ .8
[Linec 4 pedded with [Line 5 shuvuld eqool 1ing 63

7. Dhid you make an cxpendiiure exsecding $50 on one ocoasion for any one legislator:

From Janwary | throogh Juns 307 L] ¥es " "No
From July ! through December 317 [ ves - Cl Mo 1 ma

IF the answer W cither quaslion in Nutnber 7 above is YES, please cotmplate Scheduls A and attach,

o 602, Aere, S88




From January 1 threugh Junc 307 ] Yes @ o
¥rom July 1 through December 317 [ Yes O No O wNa

[f the answes to eithor question in NMumber 8 above is YEE, please complete Schedule A and allach.

9. Dhd you expend fonde for a receplion, eociul gathoring, or other fanction 1o which the sntire
lepislature, cithor housc, any slanding commiltes, sclect committee, statutory commities, conunittes

erealed by resolution of sither house, subcommiites of any committes, recognized causus, or any
delcgation theroof were invited during the repetting petiod?

O ves Er Mo

Uf the answer 1o Number @ above {5 YIE, please complets Schedule B and aftach.

CERTIFICATION OF ACCLURACY

[ hereby certify thal the infermation contained herein is true and comrect to the best of my knowledge,
infarmation, and beliel: that all reporable cxpenditures have been included herein; and thet no

information required by the Lobliyist Distlosurs Acl [LSA-R.5, 2450 ot seq.] has been deliberately
omitted.
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